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CLASS C AMENDMENT FORM
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I have the following Certificate.
D] class € Taxi# Class C Charter # Class C Chartet Blis #2G5
)
Prrada.d,
Class C Non-Emergency # SO A LY
Please consider this as my request for the following amendment(s) to my Certificate™ ~ =541
Dator
Name Change e T
Thuer / 0{5’ 5
From: DBA.
(Current Name) (Current DBA if applicable)
TO: DBA.
(New Name) (New DBA if applicable)
Scope of Authority
From: To:
(Current Scope) (New Scope)
X Pa_nssenger Limit
From: 7 To: / 7’/
(Current Limit Number) (New Limit Number)
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Name & DBA if DBA is applicable)
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(City, State, Zip Code)
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(Telephone Number)
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(Street and/or Mailing Address)

Mfﬁé’mg#%

(Signatfire)
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(Title) Owner, President, etc.
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